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PREFACE

This report examines the effect of gender on socioeconomic outcomes in three Caribbean
countries: the Dominican Republic, Haiti and Jamaica. Organized into three separate
country notes, it covers a range of sectors, including demographics, health and reproductive
health, violence, education, labor and agriculture. The report, while covering only three
countries, is part of a larger effort of the Caribbean Department of the World Bank aimed at
establishing a strategic social agenda in the subregion. It follows on other World Bank
economic and sector work prepared in the Caribbean including. Dominican Republic
Poverty Assessment (21306-DR, January 16, 2001), Trinidad and Tobago Youth and Social
Development (20088-TR, June 2000), HIV/AIDS in the Caribbean: Issues and Options
(20491-LAC, June 2000) and Violence and Urban Poverty in Jamaica: Breaking the Cyde
(1 5895-JM, January 1997).

Maria Correia wrote this report based on inputs from Elizabeth Waters, Pia Peeters
(LCSPG) and Elizabeth Katz (consultant) and background papers written by Hnin Hnin
Pyne (SASHP), Katrine Saito, Grace Tmani Duncan, Sarah Gammage, Barbara Burton and
Barbara Bailey (consultants). Philippe Auffret and Jacqueline Mora Baez (LCCDO) carried
out valuable analysis for the Dominican Republic note. Maria Donoso Clark (LCC3C) and
Cecilia Valdivieso (PRMGE) were the peer reviewers. Selpha Nyairo and Chris Humphrey
(LCSPG) provided editing support. The Country Director is Orsalia Kalantzopoulos, the
Lead Economist is Antonella Bassani, the Sector Director is Ernesto May, the Chief
Economist is Guillermo Perry and the Vice-President is David de Ferranti.
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EXECUTIVE SUMMARY

INTRODUCTION

Many of the key socioeconomic issues that Caribbean countries confront today have
an important gender dimension. These include crime and violence, reproductive and sexual
health issues, low education levels, unstable family structure, poverty and inequality. Gender
roles and relations influence these socioeconornic issues. For example, violent crime is
concentrated among young men, who are both victims and perpetrators. Domestic violence
is extensive in the Caribbean subregion and for the most part involves men as the aggressors
and women as the victims. Aggressive male behavior has been linked to the inability of men
(in particular low-income men) to meet societal expectations of achieving and providing for
the family, as well as to socialization patterns that teach boys to be tough and girls to be
submissive.

Based principally on a desk review and compilation of secondary sources, this report
presents findings on gender issues in three key Caribbean countries: the Dominican Republic
and Haiti - countries which together contain a significant proportion of the subregion's
population - and Jamnaica, which is representative of the English-speaking Caribbean. The
report compares the situation of men and women as distinct groups and in relation to one
another, and examines how gender has a role in determining socioeconomic outcomes in
each of the three countries. The report covers the following sectors: demographics and
household structure, health and reproductive health, education, labor and agriculture.
Because of its reliance on secondary sources, issues such as gender and legal/institutional
framework, and migration, while obviously important, are covered only briefly. The report
is organized into three separate country notes, each drawing on multiple information
sources.

F1NDINGS

The Dominican Republic, Haiti and Jamaica, despite their physical proximity, have
distinct histories, religions and cultural traditions, making them a very diverse set of
countries. The three countries are also quite different regarding gender issues. Available
information suggests that Jamaica is the most advanced in terms of political participation,
maternal health services, contraceptive use and fertility levels, female education and earnings
equality. Haiti, in contrast, exhibits the worst indicators in the region in areas such as
maternal mortality, fertility levels, contraceptive prevalence and human immunodeficiency
virus (HIV)/acquired immunodeficiency syndrome (AIDS), with some indicators being
worse than those of African countries with a similar gross national product (GNP). It also
has the most antiquated laws in the Latin America and Caribbean (LAC) region in terms of
gender equality. That said, Haiti fares much better in terms of fertility rates and gender gaps
in education when compared with African countries with similar GNP. The Dominican
Republic falls somewhere in between the other two countries, having made advances in
reducing fertility and education gaps, and taken important first steps to address gender issues
in the law and domestic violence. As for addressing from a male perspective - i.e. male
violence, substance abuse and risky behavior, fathering roles and low education levels for
boys - available information suggests that Jamaica has made the most effort.
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The review highlights the following findings regarding gender issues in the three
countries:

a Fertility. Fertility has declined in all three countries, but particularly in Haiti, where it
dropped from 5.9 to 4.3 births per woman from 1980 to 1998. Large regional variations
exist, however, with the rate for rural areas being double that of urban areas in Haiti.
Fertility rates for the Dominican Republic remain higher than the regional average and
are greater among rural women or women with lower levels of education.

a Maternal Mortality. At 600 per 100,000 live births, maternal mortality rates in Haiti are
the highest in the Western Hemisphere (and higher than those of Togo and Senegal,
which have lower adjusted per capita GNPs). While in a different category, the
Dominican Republic also has high maternal mortality rates, particularly given the extent
of health care available and the country's level of economic development. Jamaica has
favorable matemal mortality levels when compared to countries of a similar economic
level, however, it is making efforts to further reduce the incidence of maternal death.

a Adolescent/Unplanned Pregnancies. Teenage pregnancy, which has important
intergenerational effects in terms of poverty, is high in Jamaica compared to the regional
average and is on the increase, even though overall fertility levels have decreased.
Adolescent pregnancy increased significantly in the Dominican Republic and appears to
be less of a problem in Haiti, at least in relative terms. Also, 87 percent of teenage
pregnancies are unplanned in Jamaica, suggesting deficiencies in reproductive health care
in that country.

n AIDS. Haiti has the highest rate of HIV infection in the LAC region. And in the
Dominican Republic, HIV/AIDS has reached the level of a generalized epidemic. In
contrast, HIV/AIDS is still concentrated among high-risk groups in Jamaica.
HIV/AIDS is closely linked to gender roles and relations. As noted in the recent World
Bank publication on HIV/AIDS in the Caribbean, many men in Caribbean countries
engage in high-risk behaviors such as having early and frequent sex with multiple
partners and engaging in unprotected sex, whereas women are expected to defer to their
male partners and be economically dependent on them (World Bank 2000e).

* Violence. Jamaica has one of the highest homicide rates in the LAC region. Violent
crime is concentrated among poor young males, suggesting an intersection between
gender roles/socialization and poverty. While measurement problems abound, available
information suggests that domestic violence is prevalent in all three countries.' For
example, one in six women in the Dominican Republic is or wil be a victim of physical
violence, while one in five Jamaican women ages 25-60 have suffered some sort of
physical abuse. In Haiti, an estimated 70 percent of all women have experienced some
form of violence. Moreover, a United Nations Children's Fund (UNICEF) study
suggests that the sexual abuse of girls is highly prevalent in that country.

For more on measurement problems related to domestic violence, see Shrader 2000.
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e Education. Gender gaps in education are for the most part a problem affecting boys
and men. Jamaica has one of the highest male iliteracy rates in the LAC region. Male
gender gaps in school repetition are the highest in the Dominican Republic even though
illiteracy is the same for men and women. Lack of education is a generalized problem
for Haitian boys and girls.

a Labor Force. While figures are not directly comparable, information suggests that a
high proportion of women are economically active in Haiti and Jamaica, albeit probably
for very different reasons. Their participation has also increased in the Dominican
Republic but remains significantly lower than that of men, even though girls outperform
boys in school. Female unemployment is higher than male unemployment in all three
countries examined: it is almost triple that of men's in the Dominican Republic, double
the male rate in Jamaica, and 1.25 times higher than the male rate in Haiti.

Conclusions

While the nature and acuteness of gender issues varies significantly in the Dominican
Republic, Haiti, and Jamaica, one common theme emerges from the analysis: the importance
of institutions. First, gender roles are an important institution. As in other parts of the
world, social rules prescribe the roles men and women take on and the appropriate behaviors
for each. Beginning with school-age children, boys exhibit higher repetition rates due to
labor force participation and the expectation that they should play the male "breadwinner"
role. Girls, in contrast, are more likely to abandon school because of early pregnancy or
domestic and childcare responsibilities at home, which is consistent with the traditional
female "caregiving" role. In Haiti, women face social pressure to bear children, due to their
traditional reproductive and maternal roles. In the Dominican Republic, despite higher
levels of education among women, female labor force participation is lower than men's,
suggesting that gender-specific responsibilities to carry out housework and childcare
constrain women's economic activity and earnings.

State institutions also matter for gender outcomes. In no country in the Western
Hemisphere is the absence of government so striking as in Haiti, and the gender
consequences of these deficiencies are obvious. They have contributed to the highest rates
of maternal mortality in the Americas, high fertility and high HIV infection rates. The
importance of state institutions is also clear in Jamaica and the Dominican Republic. Almost
all teenage pregnancies are unplanned in Jamaica, as are the majority of pregnancies of all
ages, pointing to the shortcomings in reproductive and sexual health care programs and
policies in that country. In the Dominican Republic, HIV infection is also high and
adolescent pregnancy has risen, in part due to the fact that reproductive health programs are
directed at married women and exclude other groups, such as youth and men.

Lastly, the household institution - how households are formed, the types of unions
that are acceptable, and the corollary relationships between partners, parents and children -
is critical to understanding gender and socioeconomic outcomes in the countries studied
here. Household formation and the relations of its members have important consequences
for gender and socioeconomic well-being. In Jamaica, for example, the fact that most
children are born out of wedlock and do not have registered fathers means that children are,

Ix



for the most part, raised without their biological fathers. Also, the "visiting relationship" -
a semi-permanent arrangement in which the man does not live in the same household but
visits from time to time - is common in Jamaica. The presence of men in the family who are
not the natural fathers of the children in the household has been linked to high levels of
sexual abuse in that country. In Haiti while the largest proportion of the population is in a
stable union, men are typically involved in several unions at one time or have multiple
partners. Even though it is a stigma for Haitian men not to support their children, in reality
many provide very little in the way of economic provisions.

Policy Directions

Over the long term, Caribbean countries need to address socialization processes and
norms that cause men and women to assume negative roles and establish asymmetrical
relations. These, in turn, are linked to a number of social problems such as: violent
behavior among men, shortened life spans among men, the spread of HIV/AIDS, teenage
pregnancy, multiple partnering and risk behavior, absent fathers and unstable family
environments, school drop-out and repetition (particularly for boys), the unequal burden of
parenting and childcare on women, lower female labor force participation and earnings and
the intergenerational transfer of poverty and violence.

Socialization processes take place in the public and private sphere and are influenced
by, among other factors, the education system, the media, family structures and relations and
role models and peer groups. Policy and program interventions should focus on these areas.
And to be effective, gender programs need to target both men and women, given that men
as well as women are socialized to behave according to gender norms and expectations, with
negative consequences for both.

As for specific policy areas, the report recommends: (a) broadening the coverage
and scope of reproductive and sexual health services for all three countries; (b)
expanding programs aimed at violence prevention - both male on male violence and
domestic violence; (c) investing in early childhood development and youth at-risk, in all
countries but with a focus on Jamaica and the Dominican Republic; and (d) working on
legal reforms, in the case of Haiti as well as in the Dominican Republic, with the latter
paying specific attention to the labor and family codes, childcare provision and the
effectiveness of amendments to the agrarian reform act.

Given the extreme nature of poverty in Haiti, the report also makes two additional
recommendations specific to that country: (a) ensuring that economic opportunities reach
both women and men (including income, employment and small enterprise generation
programs); and (b) investing in on- and off-farm activities in rural areas as well as increasing
access to domestic energy in rural areas, the latter having major implications on women's
time and productivity. The extremely limited capacity of the state would suggest that
investments would need to be directed through civil society organizations, at least in the
short-term.
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1. INTRODUCTION

1. Gender is linked to many of the socioeconomic issues that most Caribbean countries
confront today, including crime and violence, reptoductive and sexual health issues such as
teenage pregnancy and the spread of HIV/AIDS, attainment of quality education, unstable
family structures, poverty and inequality.2 Gendet roles - socially asctibed roles and
expectations imposed on men and women simply because of their sex - and gender relations
- power relations between men and women - affect socioeconomic outcomes. For
example:

* Violent crime is concentrated among young males, who are both victims and
perpetrators. Less reported but extensive domestic violence in the subregion involves
men as the aggressors and women as the victims for the most part. Aggressive male
behavior has been linked to the inability of men (in particular low income men) to meet
societal and family expectations of being an achiever and provider and to socialization
patterns that teach boys to be tough and girls to be submissive (Barker 1998).

* Life expectancy, related to the issue of violence, is a gender issue in that biological
reasons only explain two to three years of the longevity gap between women and men.
The residual gap is related to male behavior - i.e. violence, alcoholism and risky
behavior - which, in turn, is linked to male gender roles and socialization patterns.

* The spread of HIV/AIDS, which has attained the status of a generalized epidemic in
several Caribbean countries (World Bank 2000e), is related to male and female sexual
behavior and relations. These, in turn, are affected by prevailing gender roles and
expectations. In several Caribbean countries, for example, men are expected to have
multiple sexual partners, and engage in casual sex and solicit commercial sex. In Jamaica,
rigid codes of male bravado mean that men resist using condoms. Also, unequal power
relations between men and women make it difficult for women to negotiate condom use
during a sexual encounter.

* Educational attainment in the Caribbean - where for the most part girls outperform and
stay in school longer than boys (World Bank 1996d) - is also linked to gender roles. In
other LAC countries, studies have shown that the male breadwinner role means that
poor boys are more likely to drop-out of school to provide financial support to their
families. Poor girls' school attendance is also based on their gender roles: those that
drop-out usually do so due to early pregnancy, to take care of siblings or to perform
other domestic duties.

2 For a review of poverty reduction and human resource development issues in the Caribbean, see Caribbean
Countnes Poverty Reduction and Human Resource Development, Report No. 15342-LAC (World Bank 1996d).
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* Poverty and inequality are related to, among other factors, labor force participation and
earnings, both of which have gender components. Despite attaining higher levels of
education, women participate and earn less than men in the labor market and have
higher unemployment levels. This inequity has been linked to gender roles. For example,
employers are often reluctant to hire women in their childbearing years. On the supply
side, societal and family expectations that women perform housework and childcare
roles also constrain female economic activity (Katz and Correia 2001).

* Unstable home environments and parenting problems, which place children and youth at
risk, are related to the high incidence of out-of-wedlock births and single female parent
households, social attitudes and peer pressures vis-a-vis pregnancy among teenage
women, the expectation that men have multiple partners and children with more than
one mate, the irregular presence of fathers in the household and the use of extended
families to raise children (Blank 2000).

OBJECTIVES AND APPROACH

Objectives and Scope

2. Based principally on a desk review and compilation of secondary sources, this report
discusses gender issues in three key Caribbean countries: the Dominican Republic, Haiti and
Jamaica. The rationale for country selection was that by reviewing these countries the report
covers close to half of the Caribbean population and a reasonably representative sample of
the Anglophone Caribbean. The report documents the situations of both men and women
as distinct groups and in relation to one another, and also examines the role of gender in
determining socioeconomic outcomes in these countries. The report covers the following
sectors: demographics, health and reproductive health, violence, education, labor and
agriculture. Explicit attention is given to the subject of household structure, given its
significance and unique characteristics in the Caribbean. The sectors selected for this report
were based, among other things, on the availability of information, as secondary sources
were used almost exclusively. Thus issues such as gender and legal/institutional framework
as well as migration are not covered comprehensively, despite their obvious importance.
This report is part of a larger effort on the part of the World Bank's Caribbean Department
to analyze and identify the most prominent social issues in the subregion, which will form
the basis for a strategic social agenda in the Caribbean.

Approach and Data Sources

3. The report is based principally on a desk review. Findings are organized into three
separate country notes, with each note drawing on different data sources. As previously
noted, the report draws mostly on secondary information but includes some basic analysis of
the 1998 household survey for the Dominican Republic. The main data sources referred to
in the text are: the Encuesta NadonalDemograftcay de Salud, 1996 (ENDESA-96) and the
Encuesta Naaonal de Gastos e Ingresos de los Hogares, 1998 (ENGIH-98) in the case of the
Dominican Republic; the 1994-95 Survey on Mortality, Morbidity and Service Utilization
(EMMUS II/DHS 94/95) in the case of Haiti; and the Economic and Social Survey 1999
and 2000 (ESSJ) and the Survey of Living Conditions, 1998,1999 and 2000 JSLC) in the
case of Jamaica. Throughout the report and for the purposes of comparison, gender
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indicators are provided for nations of similar per capita GNP and size of the countries
examined here.

GENDER TRENDS IN THE DoMINIcAN REPUBLIC, HAITI AND JAMAICA

4. The Dominican Republic, Haiti and Jamaica, while within close physical proximity of
each other, are an extremely diverse group of countries with distinct histories and cultural
traditions. A former Spanish colony, the Dominican Republic is populated with Spanish-
speaking people of both European and African oigin who are for the most part Catholic.
French and creole-speaking Haiti is a former French colony with a legacy of slavery. The
country's folk religion and practices of voodoo - a hybrid tradition emerging from the mix
of African heritage and slave experience - is interwoven into all denominations and classes
of Haitian society, despite the formal embrace of both Catholicism and Protestant
Christianity. Dictatorship, military intervention and severe instability have characterized
Haiti's history. English-speaking Jamaica was colonized and ruled by the British for over
three hundred years, and remains part of the British Commonwealth. While the majority of
its population is of African descent, Jamaica has strong ties to the United States and the
European Community, due to its language, history and economic links.

5. Despite their historical and cultural differences, relative economic progress in
Jamaica and the Dominican Republic in recent decades has meant that these countries share
many gender trends and indicators. But Haiti, as the poorest country in the western
hemisphere, is in a category all its own. Table 1.1 summarizes some of the relevant national
statistics related to gender differences in these three countries and the LAC region as a
whole. In terms of basic demographics, women outlive men in all three countries. The

Table 1.1 Gender Indicators
Indicator Dominican Haiti Jamaica LAC average

Republic
Men Women Men Women Men Women Men Women

Iliteracy (%of people above age 15)1 17 17 50 54 18 10 11 13
Maternalmortality(perlOO,OOOlive - 220 - 600 - 110 -
births)2
Life expectancy at birth3 69 73 51 56 73 77 67 73
Total fertiliy rate (births per woman)4 - 2.9 - 4.3 - 2.6 - 2.7
Contraceptive prevalence rate (% of - 64 - 18 - 65 - 59
population)5

Adultmortalityrate(perl000)6 153 96 432 339 117 53 216 116
Unemployment rate7 9 24 - - 10 22 -
Earnings inequalitye 100 76 - - 100 90
Sources:
' World Development Report (WDR) 2000/2001 (1998 figures)
2 Dorninican Republic: ENDESA-96; Haiti: WDR; 1999/2000;Jamaica ESSJ 1999
3 WDR 2000/2001 (1998 figures)
4 WDR 2000/2001 (1998 figures)
5Percentage of women ages 15-49 1990-98, WDR 2000/2001
6 Probability of a 15 year old dying before age 60 if subject to age-specific mortality rates between ages 15 and 60, WDR
2000/2001 (1998 figures)
7 Dominican Republic: World Bank estimates (based on ENGIH 1998 data);Jamaica: the Labor Force 1998, Statistical Institute
of Jamaica (STATIN)
8 Percentage of men's earnings on average. Dominican Republic: 1996 Comiddn Economica Para Ambnica Latinay El Caibe
(CEPAL);Jamaica: World Bank LAC Gender Database
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gender gap at the national level is four years for the Dominican Republic and Jamaica, and
five years for Haiti, compared to the LAC average of six years. The total fertility rate for
both Haiti (4.3 births) and the Dominican Republic (2.9 births) is above the LAC average of
2.7 births. Contraceptive prevalence is high for both Jamaica (65 percent) and the
Dominican Republic (64 percent) compared to the LAC average (59 percent), but extremely
low for Haiti (18 percent). Maternal mortality varies significantly among the three countries,
reaching 600 deaths per 100,000 live births for Haiti. The Donminican Republic has the
second highest level, with 220 deaths per 100,000 live births, followed by Jamaica with 110.
Gender inequality in earnings is low in the Dominican Republic and extremely low in
Jamaica.

REPORT ORGANIZATION

6. The report has five sections. The first three comprise the country notes, as
presented in alphabetical order: Dominican Republic, Haiti and Jamaica. Each note contains
an overview of findings followed by a comparison of gender indicators with countries of
similar per capita income, a gender analysis by sector and recommended policy directions for
the country. The fourth and fifth sections present, respectively, conclusions and
recommended policy directions for the three countries in aggregate.
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3. HAITI
OVERVIEW OF GENDER ISSUES IN HAITI

86. Haiti is the poorest country in the Western Hemisphere. Poverty is endemic; more
than 60 percent of the population lives below the poverty line. Malnutrition affects about
one half of children under the age of five, and less than half the population has access to safe
water. Over half of the adult population is illiterate, and only one in seven adolescents
attends secondary school. As poverty has increased in recent years, evidence suggests that
income inequality has increased as well; the gini coefficient is estimated to be 0.56, surpassed
only by Brazil and Guatemala in the LAC region.

87. As the poorest country in the Western Hemisphere, Haiti also exhibits some of the
worst gender-related indicators. For example:

* maternal mortality is a staggering 600 per 10,000 live births;

e life expectancy at birth is 56 years for females and only 51 years for males;

a the overall fertility level is 4.3 children with huge regional differences;

m modern contraceptive use is the lowest in the Western Hemisphere;

* the HIV infection rate is the highest in LAC, with women's and men's infection rates
now being equal; and

a sexual and domestic violence against women and girls appears to be common.

88. Legal and constitutional advances related to women have also been minimal in Haiti,
and the legal code remains antiquated in terms of gender equality. Adultery is classified as a
second-level crime, and women who are caught can receive three months to two years'
imprisonment, while men pay only a fine. Rape is never actually defined in the law but is
classified among "offences against public decency." Abortion is illegal under all
circumstances, even for therapeutic purposes, and punishable by 3-9 years in prison. And
although only a minority of Haitian couples are legally married, the law does not recognize
many rights of women living in informal unions, particularly those related to inheritance.

89. Haiti has very low levels of educational attainment overall, but unlike African
countries with similar levels of economic development such as Togo and Senegal, only a
small gender gap exists in favor of men. Primary and secondary educational attainment is
similar for men and women. However, illiteracy is higher for women (54 percent) than for
men (50 percent).

90. Interestingly, Haiti has one of the highest female Economically Active Population
rates (EAP) in the developing world, with 62 percent of women working. From 1981 to
1999, the female proportion of the EAP increased from 40 to 48 percent while men's EAP
decreased from 60 to 52 percent. This is not so surprising given that women's labor force
participation tends to be U-shaped, depending on the stage of economic development in
which the country finds itself (Blau et al. 1996). That is, the participation of women is
typically high when a country's economic development is low, and the country is in the stage
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of subsistence agriculture, as is the case of Haiti. However, women's unemployment - an
estimated 44 percent in 1993 - is substantially higher than men's (35 percent).

91. The situation in rural Haiti is particularly acute given the stagnant under-productive
agriculture sector, the lack of basic infrastructure and services, and the extensive
environmental degradation. These severe conditions in rural areas have differential
consequences for men and women. For example, total fertility rates are 5.9 children and
only nine percent of pregnant rural women gave birth in hospitals (compared to 31 percent
of their urban counterparts). While time use data are unavailable, it is likely that housework,
a traditionally female task, is particularly onerous because of fuel shortages and a lack of
piped water.

92. Household structure significantly influences gender realities in Haiti. Several types of
heterosexual unions exist, with "cohabitation" being the most common, and the level of
stability of these unions varies widely. The importance of these unions goes beyond
cohabitation; it often influences, among other things, the type of support that the man is
obligated to provide and that the woman expects, as well as the family's emotional and
economic stability, decision-making about family planning, and safe, or unsafe, sexual
behaviors.

93. The Haiti note is organized as follows: the first section provides some basic gender
indicators for countries of similar per capita income both within and outside LAC; and the
second section presents findings of gender analysis in the following areas: legal and
institutional framework (including political representation), demographics, household
structure, health, sexual and reproductive health, violence, education, labor, agriculture and
environmental degradation. The topic of sexual and reproductive health, including
HIV/AIDS, received more attention than did others for two reasons. First, the recent
demographic and health survey provides the most up-to-date representative information for
Haiti at this time, thereby facilitating a more thorough analysis. Second, the seriousness of
HrV/AIDS in Haiti justifies a more in-depth discussion on the gender dimensions of this
epidemic. The note ends with a section on policy considerations for Haiti.

HAITI AT A GLANCE

94. Haiti has some of the worst socioeconomic indicators in the Western Hemisphere.
Even when compared to African countries with lower per capita GNP, it fares poorly. For
example, Haiti's maternal mortality levels are worse than those of lower income Togo and
Senegal (see Table 3.1). However, compared to these countries, Haiti has significantly lower
fertility levels and gender gaps in iliteracy. As for LAC countries, Haiti's indicators are
much worse than those of Nicaragua, the second poorest country in the Western
Hemisphere, in terms of total fertility, maternal mortality, iliteracy and life expectancy.

Table 3.1. Socioeconomic and Demographic Indicators for Comparable Countries
GNP per Population Total fertlity Maternal mortality Illhteracy Iife

capita (milions) rate (births (per 100,000 live % people 15 expectancy at
1999 1999 per woman) births) years + 1998 birth (years)

dollars1 1998 1990-982 1998
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Senegal 51,341 9 5.5 560 55 74 51 54

$1,346 5 5.1 480 28 62 47 50

Nicaragua $2,154 5 3.7 150 34 31 66 71
Hondums $2,254 6 4.2 220 27 27 67 72
Jamaica $3,276 3 2.6 110 18 10 73 77
Dominican Republic $4,653 8 29 220 17 17 69 73
Source: WDR 2000/2001 unless otherwise stated
I Adjusted for purchasing power parity
2 Domini.can Republic: ENDESA-96; Haiti: WDR, 1999/2000; Jamaica: ESSJ 1999

INSTITUTIONAL AND LEGAL FRAMEWORK

95. The Ministry of Women's Affairs and Women's Rights is Haiti's main government
body responsible for the status of women. As a ministry, it has the authority to present
legislation to parliament and reports to parliament (Women's Environment and
Development Organization, WEDO 1998). Due to the weakness of government agencies,
international development agencies such as the UNDP, UNFPA, UNICEF, USAID and the
Canadian International Development Agency (CIDA) have played a key role in further
addressing gender issues in Haiti. As with the provision of most basic services, non-
governmental organizations carry out much of the work related to gender in Haiti.2 7

96. Haiti's progress has been minimal on legal and constitutional reforms related to
women. Recent limited advances include:

* 1982: Haiti establishes a landmark decree that makes women equal to men,
particularly within marriage. However, different penalties for breaches of laws
continue to be applied, even though they may contradict this decree, the 1987
Constitution, and ratified treaties.

* 1994: The government establishes the Ministry of Women's Affairs and Women's
Rights to work toward eliminating "all forms and practices of violence against
women" and to "propose and promote legal, administrative and disciplinary reform
toward the respect of constitutional principles of equality between men and
women" 28

* 1981 and 1986: Haiti ratified the Convention on the Elimination of All Forms of
Discrimination against Women (CEDAW) and the Inter-American Convention on

27 Data are scanty, but existing information suggests that the private and NGO sectors help compensate for the
public sector's inability to deliver basic service in health, education and extension. Between 1992 and 1994
NGOs delivered 60 percent of all health services provided in Haiti (Schneidman and Levine 1998) and
approximately 80 percent of all primary and secondary schools are run by the non-governmental sector (SalIni
1998; OXFAM 1995). The development of this parallel state is largely the result of donor strategies that have
prioritized the NGO sector in the face of a weakened and inefficient public sector operating under successive
militarized and repressive regimes.
28 Minister d la Condition Femenine et aux Droits de la Femme.
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the Prevention, Punishment and Eradication of Violence Against Women, but these
have little practical or even formal significance. 29

97. Examples demonstrating the antiquated nature of Haiti's laws with regard to gender
include:

a Adultery is classified as a delit, or second-level crime, and women who are caught are
punished with three months to two years imprisonment, while men pay only a fine.
Murder committed by a husband who discovers his wife and her lover inflagrante
delicto may be excused by a judge or punished by no more than two years in prison.

e Rape is never actually defined in the law but is classified among "offences against
public decency" (atteintes aux bonnes moeurs). Courts tend to attribute less importance
to the rape of a woman who is not a virgin on the pretext that her honor is not at
issue. Medical certificates are required to prove rape and are difficult or impossible
for most women to obtain.

• Abortion is illegal under all circumstances, even for therapeutic purposes, and
punishable by 3-9 years in prison. A doctor or other person who performs an
abortion can be jailed for 3-15 years, although prosecutions are very rare.

x Violence is punished by laws against assault and battery, according to the
circumstances of the attack and the degree of injury to the victim. Assault on a
parent or adoptive parent is singled out for additional penalties, but no special
mention is made of assault by men on women. Domestic abuse has traditionally
been seen as an internal family matter and not penalized (Fuller 1999).

a Although only a minority of Haitian couples are legally married, the law does not
recognize many rights, particularly of inheritance, of women living inpla,age
(informal marriage), the most common form of stable union. Among other
distortions caused by the law's non-recognition of widespread social practices, a
married man may not recognize children born of a woman other than his wife,
leading such children to sometimes be falsely registered as the children of the
married woman (Fuller 1999).

a In rural areas, customary law is prevalent over Civil/Statute Law. Thus, while
inheritance laws are meant to treat men and women equally, traditional practices
exclude women from land ownership (N'Zengou-Tayo 1998).

Political Representation

98. In the 1997-99 period, women comprised 17 percent of ministers and 60 percent of
deputy ministers but only four percent of local authorities and deputies (CEPAL 1999c).
There are no female Supreme Court judges. The proportion of female ministers and deputy
ministers in Haiti is high compared to the LAC averages of 12 and 16 percent respectively.

29For example, under both dictatorship and democracy, Haiti has ignored its commitment to provide progress
reports to CEDAW.
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DEMOGRAPHICS

99. Haiti has one of the highest population densities in Latin America, with an estimated
283 inhabitants per square kilometer in 1999 (World Bank 2001b). In 1999, Haiti's total
population was about eight milion, with about two-thirds of Haitians living in rural areas.
The age structure of Haiti's youthful population reflects high fertility and elevated mortality;
40 percent of the population is under the age of 15 years, and 56 percent is between the ages
of 15 and 64. In 1998, Haiti had an age dependency ratio of 0.82 (dependents to working
age population), one of the highest in the LAC region (WDI 1999).

100. Life expectancy at birth is the lowest in LAC, at 51 years for males and 56 years for
females (World Bank 2001b). The probability of dying between the ages of 15 and 59 for
men is 432 per 1,000, as compared to 339 per 1,000 for women. Men are under-represented
in the population, with 96 men to every 100 women, largely due to increased international
migration and excess mortality among males.

Migration

101. The colapse of agriculture in combination with the violence and repression of the
recent coup period spurred a significant increase in out-migration from Haiti.30 Out-
migration has distinct gender and class characteristics and varies according to push factors
and resources that can be deployed to migrate. Internal migration is dominated by women
(twice as many women as men migrate from rural to urban areas), whereas cross-border
migration is dominated by men (Laguerre 1998; Akman 1992). Men disproportionately
migrate seasonally or semi-permanently to the Dominican Republic, to seek employment
harvesting sugar cane and bananas on plantations and farms.3" Women tend to migrate to
urban areas seeking employment as domestic employees or in export processing zones."
The temporary or permanent nature of these migration decisions affects household
formation in both rural and urban areas.

102. For many Haitian households, the ability to capture remittances is key to diversifying
income and lifting these households out of poverty (Gammage and Jumelle 2000; CARE
1997b). Almost 70 percent of household survey respondents in the rural Northwest and
Northern Artibonite reported having at least one relative overseas, who send average annual
remittances of a little over 1500gourdes.33 Remittances appear to be disproportionately
important for female-headed and female-maintained households allowing them to purchase a
range of consumption items that enable them to mitigate poverty and secure income.

30 Between 1990 and 1997 an estimated 220,000 Haitians, or almost four per cent of the total population,
migrated to the United States (US Census Bureau 1999).
31 While men make up the greatest proportion of intemational migrants, women also migrate extemally and in
some cases face more serious exploitation and discrimination than their male counterparts. The National
Coalition for Haitian Rights reports that in the Dominican Republic, which is estimated to have the greatest
number of Haitian migrants, economic and racial exploitation is further exacerbated for women who as
workers have fewer rights than men (for example, they are not legally permitted to work on sugar cane
plantations, and are not eligible to receive housing, health care and other social services, and are often subjected
to sexual violence) (Correia 1998; World Bank 2001a).
3 2 Although men also migrate to the cities and obtain employment in the urban informal sector, a significant
proportion do so as an interim strategy to secure contacts that will eventually enable them to migrate to other
Caribbean islands or to the United States.
33 The exchange rate at the time of writing was 25.30 gourdes = 1US$.
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Remittances make up approximately 43 percent of total income for female-headed
households and less than 29 percent for male-headed households (ADRA survey 1994).
Households receiving remittances were more likely to have a microenterprise or undertake
small-scale trade.

HOUSEHOLD STRUCTURE

103. The household is a dynamic entity in Haiti, not easily defined or captured by
conventional survey instruments. Households dissolve and reform due to seasonal and
periodic migration, fostering-in and -out of children34, multiple partnering and the high
proportion of informal conjugal unions (Correia 1998; CARE 1997a; de Zalduondo et al.
1993; Anglade 1986). The importance of the union goes beyond cohabitation; it often
influences the type of support that the man is obligated to provide and that the woman
expects, as well as emotional and economic stability, decision making about family planning
and safe, or unsafe, sexual behaviors.

104. The most common type of union is cohabitation (place) (Cayemittes et al. 1995;
Akman 1992; Maynard-Tucker, 1996), followed by legal marriage (maye), and then union
without regular cohabitation (tivavek) (see Table 3.2). As Table 3.3 indicates, gender
differences are small with respect to those in maye andplace status. However, men are more
likely to be single than women (the proportions being 43 percent and 32 percent
respectively). Furthermore, a higher proportion of females than males claimed to be in less
stable relationships, or were separated or divorced. It is important to note that the "union"
status is not mutually exclusive or static. Men could be involved in several unions at one
time or have multiple partners, including casual ones (Akman 1992). While it is not
uncommon for women in unions other than legal marriage to have more than one partner, it
is expected that women remain monogamous (Maynard-Tucker 1996).

Table 3.2 Types of Unions in Haiti, by Order of Stability
Type of Unions Definjition Characteristics
Maye Legal Generally involves cohabitation and stability. In rural areas, it is not

marriage commonly practiced because of costly rituals and ceremonies.
The man is usually obligated to provide economic support for the woman
and children (Akman, 1992).

Place To set up a Generally involves cohabitation and can be as stable as maye. It was
household originally created as a form of partnership because rural residents did not

trust the legal system and civil officials, and wanted to avoid costly weddings
and the influence of the state or Church in restricting partners (Akman,
1992).

Vivavek/Menaj To live as a May or may not involve cohabitation; less stable than place. Male economic
pair support is limited (Akman, 1992).

Remen Lover More common among young people in rural areas, and involves sexual
relations. May or may not lead to place.

Fyanse Engaged More prevalent among young people in urban areas, and generally practiced
by higher social economic classes.

Antente, Fklie, Casual Involve sexual relations that are unstable and casual.
WVik 'en

34 There is frequent fostering-in and -out of children as part of a complex coping strategy that enables
households to meet their daily subsistence requirements. Approximately 28 percent of urban and 24 percent of
rural households reported that they were caring for foster children, according to the 1994/95 Demographic and
Health Survey (DHS) (Cayemittes et al. 1995). Foster children are usually extended kin.
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Table 3.3 Prevalence of Types of Unions by Sex
"Marital" Status Female % Male %
Magye* 17.9 17.5
Place* 27.8 26.1
Vivavek** 11.4 5.7
Renmen/Fiance** 1.0 0.9
Separated/Divorced 8.0 5.4
Widowed 2.1 0.9
Single 31.8 43.4
Total 100.0 100.0
Source: Cayemittes et al. (1995)
*union with cohabitation (stable)
** union without cohabitation (unstable)

105. Paternity. Attributing paternity is tremendously important in Haitian society, and a
man's inability to support his own children (regardless of how many and from whom) is a
stigma. By law and custom, a married man's children with other women cannot become his
heirs, thus the reluctance of some men to legally marry may also be understood as
unwillingness to prospectively disinherit future offspring (Lowenthal 1984). But while the
presence of children is, in theory, a guarantee of economic support from the father, in reality
many Haitian mothers do not receive such support, and must accept their children as their
sole responsibility (Brown 1991; Farmer 1999).

HEALTH

106. Haiti consistently ranks poorly in the LAC region with respect to health indicators.
The World Health Organization (WHO) ranks Haiti 138h of 191 countries in terms of the
overall performance of the health system, the lowest ranking in the LAC region. Women's
life expectancy at birth is higher than that of men, despite exceedingly high maternal
mortality levels. The health system is rife with inequitable access, limited coverage and low
quality of services, with the poor disproportionately bearing the burden. The health
infrastructure has continued to deteriorate, with the majority of health facilities dating back
to 1930s (Schneidman and Levine 1998). Furthermore, low utilization rates were related to
shortage of staff, equipment and supplies, long waiting times, travel cost and inconvenience.
Geographical distribution of physicians and health facilities is heavily biased toward urban
areas, in particular Port-au-Prince.

Infant and Child Health

107. Boys suffer from slightly higher infant mortality rates than girls in Haiti (see Table
3.4). Although the infant mortality rate is declining in Haiti, at a little less than 74 per 1,000
live births, it remains among the highest in the region. This alarringly high rate of infant
mortality is linked to low educational levels for women in Haiti (Rokx 1997). Infant
malnutrition is associated with over 50 percent of all childhood deaths (Pelletier in Rokx
1997),35 and most malnourished infants are not hospitalized (Rokx 1997). Malnutrition in

35 While breast-feeding is nearly universal in Haiti (96 percent), the demand upon women to generate income
means that many women abandon breast-feeding early and wean prematurely. Only three percent of children
are breastfed exclusively for the first three months of life. The early introduction of liquids and solid foods
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infancy and early childhood is manifested in low height for age (stunting) and low weight for
age (wasting), which are highest in the lowest income quintiles (see Table 3.5). Girls are
uniformly better nourished than boys, except in the middle income quintiles.

Table 3.4 Infant Mortality Rates by Sex (Deaths per 1,000 live births)
1980-85 1990-95

Girls 116 70
Boys 128 78
Ratio of girls to boys 0.91 0.90

Source: CEPAL 2000

Table 3.5 Child Health by Sex
Low height-for-age Low weight-for-age

Income quintile Income quintile
Poorest Middle Richest Poorest Middle Richest

Percent of girls malnourished
1994-95 43.5 33.3 10.5 37.3 28.6 8.5
Ratio of girls to boys
1994-95 0.91 1.06 0.73 0.92 1.14 0.75
Source: Gwatkin et al. 2000

SEXUAL AND REPRODUCTrvE HEALTH

Fertility

108. Haitian women will give birth to 4.3 children during their reproductive years on
average, with gaping regional differences (World Bank 2001b). In rural areas, the total
fertility rate stands at 5.9, whereas in Port au Prince it is 3.0, and in other urban areas it is
3.9. Gender preference for child is not evident in Haiti (Akman 1992). The majority of
Haitian women prefer about three children (Cayemittes et al. 1995). Rural women prefer a
slightly greater number of children (3.6 children) than urban women (3.0 children). And
almost no difference exists between men (3.4 children) and women (3.3 children). Higher
fertility rates in rural areas suggest that the unmet need for family planning is most extreme
in these regions.

Adolescent Fertility

109. Adolescents between the ages of 15 and 19 contributed to a small but significant
portion of Haiti's high fertility: teenage mothers delivered eight percent of all births.
According to the DHS 1994/95, girls in rural areas were more likely to have initiated their
fertility by the time of the survey than were their counterparts in urban areas (Cayemittes et
al. 1995). As expected, Haitian males in general are more likely than females to have their
first sexual experience at an earlier age. Among the 15-19 year old age group, eight percent

dramatically increases the risk of infectious disease, diarrhea and ultimately death for the infant (PAHO in
Rokx 1997; Alvarez 1990).
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of girls have had sex by the age of 15, compared to 20 percent of the boys, which is
consistent with findings from other surveys. 6

Contraceptive Use

110. Although Haiti has witnessed an improvement in contraceptive use in recent years,
the country still has the lowest rate in the Westem Hemisphere, despite numerous programs
supported by donors and international organizations. According to the latest figures (1998)
on contraceptive use, 18 percent of Haitians in their reproductive years were using
contraceptives (World Bank 2001b). The DHS 1994/95 reports that just 13 percent of
women and 17 percent of men in their reproductive years were using a modern
contraceptive (which in Haiti includes the pill, injectables, female sterilization, hormonal
implants, condoms and male sterilization). Gender and regional differences are noteworthy:
women residing in rural areas who are in unions (13 percent) are less likely to use family
planning than their counterparts in urban areas (27 percent) (Cayemittes et al. 1995). This
pattern is also evident among men. About 39 percent of urban men in unions have ever
used family planning, compared to 28 percent of their rural counterparts. When only
modern contraceptives are considered, contraceptive utilization rates decline even further.

111. Contraceptive use also differs significantly by type of union. For both women and
men, those who are sexually active but who were not currently in a union were more likely to
use contraception than all of those in a union. It is interesting to note that contraceptive use
was more common among men and women in unstable (non-cohabitating) relationships
than among those in stable (cohabitating) unions. Resistance to family planning and
contraceptive use in Haiti is reinforced by many factors; see Box 3.1 for a detailed
discussion.
112. Low rt-o n$m-

w *X z.(;~~rap 3; ,WPercentage'o mniend a8wo-men,in,unid4awho bll'e% ..
contraceptive use is
prevalent among sexually
actdve adolescents, which
further exacerbates the . 6o -

-~~~~~~~~~~~~

potential adverse health
consequences of early sexu4
sexual initiation. Only 3 6622*iiii~
nine percent of girls atv w u t o h ar1 e
between 15 and 24 years V!-
old have tried any form
of contraception, and of 0
these, only four percent
have ever used a modern
method (WHO 1998). .~ <

3 6 TIle Child Health Institute found that in its sample, 10 p3ercent of sexually active young women and 24
percent of sexually active young men had sex before the age of 15 (cited in Holschneider 1999). The Haiti
Family Planning and AIDS Prevention Survey, conducted in 1998, revealed an even higher level of early sexual
initiation: 35 percent of sexually active women under the aige of 18 have had sex before 15 (cited in
Holschneider 1999). The Haitian National Survey on Conitraception in 1989 found that, afmong its male
respondents, eight percent had sex for the first time between the ages of seven and 11 (WHO 1996).
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Half of adolescents attending a large clinic in Port-au-Prince, reported having had one or
more abortions (Guest 1994). These figures reveal a vast need to include adolescents in
reproductive health programs.

Matemal Mortality

113. Of every 100,000 live births in Haiti, about 600 women die from child birth
(WHO/PAHO 1998), giving the country the highest maternal mortality rate in the LAC
region. WHO identified the principal direct causes of maternal deaths in Haiti as: eclampsia
(31 percent), hemorrhage (22 percent), infections (20 percent), gynecological disorders (11
percent) and other complications from an infection or neurological condition (16 percent).
High maternal mortality in Haiti is related to clandestine unsafe abortions, and in large part
reflects the failure of the country's health care system, which has inadequate prenatal and
natal care. Only nine percent of pregnant rural women gave birth in hospitals, as do only 31
percent of their urban
counterparts.

114. Poor quality of service Box 3.1 The Challenge of Reducing Fertility in Haiti
engenders a lack of confidence in Resistance to family planning in Haiti is reinforced by a
medical facilities by the public. variety of social, religious and practical factors. As in many other poor
Barnes-Josiah et al. (1998) studied countries, Haitians view children as assets for their labor, such as
12 maternal mortality cases and helping mothers maintain the household and rearing younger children.
identified three main causes: delay Moreover, women view children as strengthening their partner's
in seeking appropriate mnedical emotional and economiic ties to the family. Thlis is par-ticularly true incare seing apporit e mer ,delay iinsecure and unstable unions, such as vivapek or remen. Bearing a child
care in an emergency, delay in helps to secure a woman's relationship with her male partner (Akman,
reaching an appropriate obstetric 1992, Maynard-Tucker 1996).
facility, and failure to receive
adequate care at the facility. Religious beliefs also promote high fertility. Catholicism is
Moreover, an estimated 25 to 40 the primary religion of Haiti, with Protestantism gaining grounds
percent of all maternal deaths among the rural and urban poor. Alongside Christianity, voodoo is
could be prevented through widely practiced by the majority of Haitians. The opposition to

modem contraception has emerged from many leaders across allimproved family planning religious groups (Maynard-Tucker 1996). For exanple, voodoo
(Schneidman and Levine 1998). priests, who play an important role as healers, view contraception as
Coupled with the failing health an assault on the belief that women can be possessed and irpregnatcd
system, high maternal mortality by a god during rituals (Maynard-Tucker 1996).
takes place within a socio-cultural
environment that promotes high Furthermore, women with no or few children bear social
fertility, high economic and social stigma. Women who have only one or two children or have difficulty
value of children and gender getting pregnant are considered "infertile" or "pedisyon"-a culture-specific illness in which a woman is thought to be pregnant, but the

normal progression of pregnancy is stopped. Many Haitians believe
child bearing. that sterility is the curse of black magic upon the woman (Maynard-

Tucker 1996). Coreil et aL (1996) suggests that pedisyon allows
115. Underlying the formal women who are infertile or subfecund to cope with the social pressure
health care system of clinics, to bear children.
hospitals and medical
professionals, a rich and highly structured traditional health sector continues to thrive in
Haiti (Barnes-Josiah et al. 1998). Various types of healers participate in assisting pregnancy
and childbirth and caring for related problems, such as shamans (voodoo practitioners),
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herbalists and traditional birth attendants. Whereas the former two are relied on in cases of
pregnancy or delivery-related complications, traditional birth attendants often hold the
primary responsibility for
delivering births. As might be
expected, women living in rural Box 3.2. Vulnerability to HIV in Haiti
areas have less access to
physicians and nurses than The HIV epidemic in Haiti is likely to continue spreading given the
urban women. Untrained context of elevated vulnerability, as exemplified by the following
personnel assisted more than
half of the deliveries among * While a large majority of people in Haiti has heard of HIV/AIDS,
rural women, as compared with some groups, for example, rural women, rely on few information
a quarter among urban women, sources.
according to the DHS 1994/95 * AIDS has evoked fear in segments of the society, according to a
(Cayemittes et al. 1995). Place 1993 survey of 1,300 men and 1,300 women between the ages of 15-
of childbirth differs greatly 49. Fear and stigrma can drive the epidemic further underground and
between regions. Half of the inhibit people from seeking testing and counseling, and fromwomen in Port-au-Prince gave discussing and inqluiring about the disease.women in Port-au-Prince gave
birth in a hospital, compared * Despite general awareness of condoms, actual use (life time
with 31 percent of women in prevalence) among the sexually active population is extremely low,
other urban areas. particularly in rural areas. Only a fifth of rural men have ever used acondom, as compared to 46 percent of urban men (DHS 1994/95).
HIV/ALDS Epidem2zic Among the 12 percent of sexually active women who have ever used

a condorn, only 41 percent used the condom in every sexual
encounter. Condom use is highest among singles, followed by

116. Haiti is facing a women in unstable unions. Among sexually active males, condom
devastating HIV/AIDS crisis, use was highest amnong men who were separated or divorced,
the worst in the LAC region. followed by men in unstable unions. Socio-cultural barriers to
Although men were condom use abound in Haiti.
disproportionately affected by * Maintaining multiple sexual partners is a norm rather than an
HIV infection during the early exception in Haiti (Ulin et aL 1993; Holschneider 1999; Maynard-
stages of the epidemic, the rate Maynard-Tucker 1996). For example, men in unstable unions in
of infection among women has both rural and urban areas had, on average, 2.4 partners in the 12
risen dramatically to equal that months prior to the DHS 1994/95 survey. Maintaining multiple
of men (Ulin et al. 1993). sexual partners is not uncommon among women, though not as
UNAIDS estimates that 5.2 ~ zwidespread or accepted as for men.
percent of the general * Although the scope of the commercial sex industry is not known,
population between the ages of paying for sex is not uncommon in Haiti. Eight percent of all male
15 and 49 has been infected respondents of the 1994/95 DHS survey stated that they have paid
with HIV. A total of about for sex in the last 12 months, with men in rural areas (nine percent)more likely than men in urban areas (six percent) to have paid for
190,000 adults and children were sex. The magnitude and type of commercial sex services available,
living with HIV/AIDS at the particularly in rural areas, are not known and need further
end of 1997. More than 90 investigation.
percent of the infections
occurred through heterosexual * Vulnerability to HIV is exacerbated by population movements,contacurredthough (I:)es hetoseparticuLarly male migration. Lack of social ties and social control,
contact (Deschamps 1996). skewed sex ratios and availability of sex work all help fuel, among

other things, risky behaviors associated with HIV.
117. HIV/AIDS in Haiti has'
been a generalized epidemic
since the late 1980s, with the infection spreading beyond highly vulnerable groups into the
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general population. In 1989, 42 percent of workers engaged in the commercial sex industry
of major urban areas in Haiti were already infected with the AIDS virus. In 1998, the
prevalence climbed to 70 percent (UNAIDS, cited in Holschneider 1999). Pregnant women
in major urban areas manifested HIV infection as early as 1986. In a sample of 1,237
women attending antenatal clinics in the slums of Port-au-Prince, nine percent were HTV
positive (Boulos et al. 1990). Although much of the attention has focused on urban areas, a
few studies show that HIV has made inroads into rural areas (Olle-Goig et al. 1994).

118. In the absence of an adequate and prompt response to HIV/AIDS, and given the
context of high vulnerability in Haiti, the epidemic will continue to spread (see Box 3.2).
High risk sexual behaviors, particularly among men, such as multiple sexual partners and
engaging with sex workers, low condom use and early sexual initiation are common. The
spread of HIV will be facilitated by the lack of STD treatment, care and management, and
high mobility (rural-urban and cross border), in particular male migration. Sexual behaviors
are further reinforced by norms about male and female sexuality, and gender roles and
relations in sexual and reproductive decision-making.

VIOLENCE

119. While specific data on Haiti are unavailable, the country's weak institutional
framework means that virtually no rule of law exists and that violence is a generalized
experience for both men and women. As in other countries, violence has important gender
dimensions. Although both men and women experience and witness violence frequently,
men are both the perpetrators and victims of violent acts whereas women are typically
victims only.

120. The limited information that exists suggests that violence against women, and
particularly the sexual abuse of girls, is widespread in Haiti. According to a 1996 UNICEF-
funded investigation by the Centre Haitien de Recherches et dActionspourla Promotion Feminine
(CHREPROF), more than 70 percent of the female population have experienced some form
of violence, of which 37 percent is sexual in nature (Adams et al 1998; Fuller 1999). One
third of respondents said that they had been victims of physical violence and 50 percent of
these aggressors were husbands or boyfriends. Also according to the study, an astounding
46 percent of Haitian girls have been sexually abused, of which 33 percent had experienced
their abuse between the ages of five and nine years, and 43 percent between the ages of 10
and 14.37 Despite this level of incidence, 66 percent of victims never report the crime, even
though 79 percent can identify the perpetrators. The failure to report violence is attributed
to the fact that many Haitian women do not know they have the right to bring charges
against their aggressors and that they have the right not to be beaten by their spouses.38

37 Te references to the study do not mention the specific age range of "girls", but do break down ages 5-9 and
10-14. Thus while not clearly stated in the report, "girls" is probably meant to refer to 15 years and under.
38 When male respondents were asked about violence, 80 percent believed that violence against women was
sometimes justified, such as in cases where women were rowdy (tapageuse), extravagant, refused to obey, or had
committed adultery (CHEPROF 1996, in Fuller 1999). CHEPROF (1996) and other sources also report that 29
percent of women had not consented to their first sexual experience. The same study noted a prevalence of
violent expressions commonly used by men to describe sexual intercourse (such as crushing, hitting, beating,
etc.).
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5. CONCLUSIONS
231. Gender-related issues are prominent in all three Caribbean countries examined in
this report, the most salient being (a) problems in the provision of integrated and sexual
health care, which have led to elevated levels of maternal mortality, unplanned pregnancies
(particularly among adolescents) and the highest incidences of HIV infection in LAC; (b) the
prevalence of male violence, including domestic, social and economic violence as well as
intergenerational violence; (c) low educational attainment with particularly high repetition
rates among boys in the Dominican Republic and Jamaica; (d) large gender gaps in
unemployment to women's disadvantage, with the widest gap being in the Dominican
Republic; (e) the presence of discrimination in laws because they are either outdated (Haiti)
or inadvertently discriminate against women (the Dominican Republic); and (f) poverty
linked to household structure and single parent families, unstable home environments,
absent fathers and lack of parenting skills. Specific country issues are described below.

232. In the Dominican Republic maternal mortality levels are high given the broad
coverage of health care services. While total fertility has decreased overall, births among
adolescent girls have increased. High fertility in the Dominican Republic is generally
associated with low levels of education and rural residence. More importantly, the HIV
infection rate is among the highest in LAC, and is increasing at a faster rate among women
than men. Domestic violence remains widespread and accepted in society, with illegal
migrant Haitian women being particularly vulnerable. Gender problems in education are
related to boys' under-performance: the Dominican Republic has the highest gender gap in
school repetition rates in the region. But while girls now outperform boys in school, female
labor force participation continues to be lower than that of men's. Within LAC, the
Dominican Republic has one of the highest gender gaps in unemployment, to women's
disadvantage; unemployment among female youth is almost double the rate of male youth.
Lastly, while the Dominican Republic has made important changes to its laws in recognition
of issues such as domestic violence, problems with the civil code and other legal concerns
persist. Women's political participation also appears be low vis-a-vis other countries in the
region.

233. Haiti's extreme poverty translates into some of the worst gender indicators in the
Western Hemisphere. Within the LAC Region, Haiti exhibits the highest maternal mortality
rates, the lowest life expectancy for women and men, the highest overall fertility, the lowest
levels of contraceptive use and the highest HIV infection rates. The situation in rural areas
is particularly severe given the lack of economic opportunities, basic infrastructure and
services. Sexual and domestic violence also appear to be prevalent in Haitian society. And
despite one of the highest levels of female labor participation, unemployment levels for
women are significantly higher than those of men. Moreover, high female employment is
likely less related to women's emancipation than to the need for subsistence and basic
survival. Lastly, legal and constitutional advances related to women have been minimal.
Haiti's antiquated laws treat men and women in disparate ways.

234. In the case of Jamaica, the overwhelming numbers of unplanned pregnancies and
the incidence of HIV point to problems with reproductive health services reaching men and
women. As for violence, Jamaica is one of the most violent societies in LAC, with crime
being concentrated among young males, who are the principal victims and offenders of all
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serious offenses. Domestic and sexual violence, which is less reported, is also widespread in
Jamaica. In relative terms, education is a male issue in Jamaica: illiteracy is 50 percent higher
for men than women. And while women have one of the highest labor force participation
rates in LAC, consistent with other countries, Jamaican women have double the
unemployment level of men.

INSTITUTIONS AND MEN'S AND WOMEN'S WELL-BEING

235. While the cultural and historical backgrounds of the Dominican Republic, Haiti, and
Jamaica differ, one common theme emerges from the analysis of gender issues carried out
here: the importance of institutions. In all countries reviewed, the society's "gender rules,"
the state, and the household, are critical institutions in terms of influencing men's and
women's outcomes. They are also central in understanding how to improve men's and
women's well-being and that of their families.

Gender Rules

236. As in other parts of the world, social rules prescribe the roles men and women take
on and the appropriate behaviors for each over their lifetimes. Beginning with school-age
children, boys exhibit higher repetition rates due to labor force participation and the
expectation that they should play the male "breadwinner" role. In Jamaica, on the scale of
male priorities, education ranks lower than earning money, which has clear implications for
men's human capital and labor market outcomes. Girls, in contrast, are more likely to
abandon school because of early pregnancy or domestic and childcare responsibilities at
home, which is consistent with the traditional female "caregiving" role. In Haiti, women
face social pressure to bear children, following on their traditional reproductive and maternal
roles.

237. As adults, despite higher levels of education among Dominican and Jamaican
women, labor force participation is lower among women than men, and their unemployment
levels are substantially higher. Evidence from other countries suggests that gender-specific
responsibilities to carry out housework and childcare constrain women's economic activity
and earnings (Katz and Correia 2001), with obvious implications on them and the well-being
of their families. Another example of the importance of gender roles in determnining
outcomes relates to violence, which is highly prevalent in Jamaican society. High levels of
male unemployment - typical of small island states - and men's consequent difficult in
fulfilling their expected "breadwinner" role has been cited as one of the main causes for
increased violence in the subregion (Ayres 1998; Barker 1998).

238. Gender roles and expected behaviors are also linked to household formation and
stability. For example, having multiple sexual partners is accepted behavior among men in
Haitian society, which compromises men's ability to form a stable household and union. It
also challenges men's ability to provide economic support for their children. Men's (and
fathers') presence in the household, or lack thereof, in turn influences decisions on fertility,
precautions related to sexual behavior, labor force participation, children's psychological
well-being and family stability.
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State Institutions

239. Information presented here also suggests that state institutions matter for gender
outcomes. In no country in the Western Hemisphere is the absence of government so
striking as in Haiti, and the gender consequences of these deficiencies are obvious. They
have led to the highest rates of maternal mortality and contributed to high fertility and HIV
infection rates. Remarkably, only nine percent of rural women give birth in a hospital. But
the importance of state institutions is also clear in Jamaica and the Dominican Republic.
Almost all teenage pregnancies are unplanned in] amaica, as are the majority of pregnancies
of all ages, thus pointing to the inadequacies of reproductive and sexual health care programs
and policies in that country. HIV infection is high and adolescent pregnancy has risen in the
Dominican Republic, which is likely due, at least in part, to reproductive health programs
targeting mostly married women to the exclusion of youth and men. Also in the Dominican
Republic, several aspects of civil and agrarian law make it difficult for rural women in
particular to gain access to land, which contributes to women's low levels of land ownership
and increases their probability of being poor.

240. The importance of state institutions in determining outcomes at the household level
is fascinating in the case of Haiti. The informalplace union in Haiti originally emerged
because rural residents did not trust the legal system and civil officials and because they
wanted to avoid costly weddings and the influence of the State or Church in restricting
partners. Theplace household arrangement is now the most common form of union in Haiti.

The Household as an Institution

241. Vis-a-vis other countries in LAC, one of the most prominent aspects of Haitian and
Jamaican societies is the unique nature of how households are formed, the types of unions
that are acceptable, and the corollary relationships between partners, parents and children.
Household formation, their structure and their relations have important gender and
intergenerational consequences. In Jamaica, for example, the fact that most children are
born out of wedlock and do not have registered fathers, means that children are, for the
most part, raised without their fathers. Also, a common type of union in Jamaica is the
"visiting relationship", a semi-permanent arrangement in which the man does not live in the
same household as the woman but visits from time to time. The presence of men in the
family who are not the natural fathers of the children in the household has been linked to
high levels of sexual violence in Jamaica. In Haiti, while the largest proportion of the
population is in a stable union, the "union" status is not mutually exclusive or static. Men
can be involved in several unions at one time or have multiple partners. And even though it
is a stigma for Haitian men not to support their children, regardless of how many they have
and the type of union the children come from, in reality, many mothers do not receive the
father's economic support and must accept their children as their sole responsibility.

242. While it is beyond the scope of this report to explain the complex nature of
household formation and relations in Haiti and Jamaica, the literature on the economics of
the family provides some useful insights.85 From the perspective of neoclassical economists,
decisions regarding famzily formation and breakup or fertility are based on whether the

8 5 This section is primarly based on 'The Economics of Women, Men and Work" by Blau et al. (1996).
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benefits exceed the costs. Marriage was thus seen as advantageous in many societies in
which women specialized in domestic work and men in market work, thus leading to
increases in the couple's productivity and economic well-being.'4 But increased female
education, reduced sex discrimination and corollary increases in women's labor force
participation in many countries have led to greater market productivity for women, and in
turn, lower marriage rates. Few economic opportunities for men have also made them less
attractive partners to women thereby also contributing to reduced marriage rates. In the
United States, for example, marriage in the African American community has declined
dramatically, reflecting both women's rising employment levels and men's poor job
prospects. In inner cities, high rates of crime and incarceration have further reduced the
supply of "marriageable" men. Moreover the smaller gender wage differential among
African Americans has meant fewer gains from the job specialization that may occur with
marriage. Thus in the case of Haiti and Jamaica (and to a lesser extent the Dominican
Republic), women's increased educational and economic opportunities coupled with men's
declining status in the labor market may also help to explain household dynanics.

243. In many countries worldwide, attitudes towards marriage, separation and divorce,
cohabitation, sexual relations outside marriage and multiple partnering have also played a key
role in household formation and relations. In the case of the Caribbean, historical events -
and specifically slavery - fundamentally affected family formation (Patterson 1975, cited in
Williams 2002). Plantation owners actively discouraged slaves from asserting their role as
fathers and partners (ibid.). For more on the subject and a historical perspective of
Caribbean family structure and formation see Clarke (1957). As for the Dominican
Republic, it is likely that the Catholic Church has played an important role in dictating
household formation patterns but that like other LAC countries, the norms have broken
down somewhat as a result of increased female education and labor force attachment.

86 Other factors contributing to marriage include economies of scale in housing and commodities and non-
economic considerations such as love and companionship.
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6. POLICY DIRECTIONS

244. Over the long term, gender work in the three countries examined should continue to
address socialization processes and norms that cause men and women to assume negative
roles and establish asymmetrical relations. These socialization processes are linked to violent
behavior among men, shortened life spans of men, the spread of HrV/AIDS, teenage
pregnancy, multiple partnering and absent fathers, unstable family environments, school
drop-out and repetition (particularly among boys), the unequal burden of parenting and
childcare on women (which has implications for their labor force participation and earnings),
and the intergenerational transfer of poverty and violence. Socialization processes take place
in the public and private sphere and are influenced by, among other factors, the education
system, the media, family structures and role models/peer groups. Policy and program
interventions should thus focus on these domains.

245. As many Caribbean groups and development practitioners have detected through
experience, gender cannot continue to focus solely on women if gender barriers are to break
down. Both men and women are socialized and behave according to gender norms and
expectations, which leads to problems for both groups. While women's issues are well-
known and documented, men's issues related to masculinity, including violence, alcoholism
and substance abuse, risky behavior, the effects of unemployment and aging and active
fathering, are relatively under-researched and extremely important in the Caribbean
subregion. Experiences in LAC as well as in more industrialized nations such as the United
Kingdom and the United States suggest that parallel efforts need to be made to reach men if
real change is to take hold.

246. As for specific policy areas, the report recommends focusing on the following issues:

* Reproductive and sexual health, which would include: (a) broadening the
coverage of services beyond women in union to include youth (male and female),
and men in all three countries; (b) increasing the coverage of services in Haiti,
and in rural areas in particular, with creative means such as the use of traditional
healers to meet the unmet need for contraceptives and reduce maternal mortality;
and (c) broadening the scope of services to encompass sexual as well as
reproductive health in all three countries.

* Violence reduction - both male on male violence and domestic violence - with
a focus on prevention, which would involve the use of the education system,
community-based interventions, and media/communications tools. Programs to
integrate, inform and educate the police, judges, potential victims and offenders
on domestic violence laws have been successfully introduced and could therefore
be scaled up in Jamaica and the Dominican Republic and replicated in the case of
Haiti.

a Legal reforms, in Haiti in particular, are justified given the antiquated nature of
the laws, which blatantly discriminate against women. In the Dominican
Republic, examining the labor and family codes to see how these inadvertently or
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otherwise discriminate against women and men is a priority, as well as examining
if amendments to the Agrarian Reform Act have had their intended effects.
Another priority is to look at the issue of childcare and flexible work policies in
the context of labor laws.

a Early childhood development and targeting youth at-risk, in all countries
but with a focus on Jamaica and the Dominican Republic: youth at-risk programs
would be aimed at reducing school drop-out (particularly among boys),
addressing youth unemployment, reducing teenage pregnancy and the
intergenerational effects of poverty and youth at-risk, reducing gang-related
activity and substance abuse, promoting responsible parenting (and in particular
the role of fathers in childrearing and childcare), and addressing inequalities in
gender roles and relations. The school system, media, community-based groups
and local governments could be used to deliver these programs. Also, the
private sector could be used creatively to finance such interventions. Lastly,
investments in early childhood development would go a long way to both
increasing the cognitive and academic skills of kids (thereby reducing their
chances of being at-risk later in life) as well as freeing the time of parents
(mothers) to engage in economic activities.

247. Haiti's staggering poverty and social conditions, political instability and weak
government institutions put the country in a category of its own within the region. Policies
here need to be part of larger effort focused on alleviating poverty, improving governance,
increasing the effectiveness of public sector institutions and government spending,
consolidating political stability, and strengthening macroeconomic stability. In terms of
gender, the report makes two additional recommendations: (a) ensuring that economic
opportunities reach both women and men (including income, employment and small
enterprise generation programs), and (b) investing in on-farm and off-farm activities in rural
areas as well as increasing access to domestic energy, given the important implications of the
latter on rural women's time and productivity. The extremely limited capacity of the state
suggests that investments need to be directed through civil society organizations, at least in
the short-term.
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